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HIV/AIDS Among
African Americans

Inthe United States, theimpact of HIV and AIDSinthe African American commu-
nity has been devastating. Through December 1999, CDC had received reports of
733,374 AIDS cases—of those, 272,881 cases occurred among African Americans.
Representing only an estimated 12% of thetotal U.S. popul ation, African Americans
make up amost 37% of al AIDS casesreported in thiscountry.

Researchers estimate that
240,000-325,000African
Americans—about 1in50
AfricanAmericanmenand
1in160African American
women—areinfected with
HIV. Of thoseinfected
withHIV, itisestimated
that dmost 118,000 African
Americanswerelivingwith
AIDS at the end of 1998.

In 1999, more African Americans were
reported with AIDS than any other racial/ethnic group

v 21,900 caseswerereported among African Americans, representing
nearly half (47%) of the 46,400 A1DS casesreported that year.

v Almost two-thirds (63%) of all women reported withAIDSwere
African American.

v African American children aso represented almost two-thirds (65%) of
all reported pediatricAIDS cases.

v The1999rate of reported AIDS casesamong African Americanswas
66.0 per 100,000 popul ation, morethan 2 times greater than theratefor
Hispanicsand 8 timesgreater than theratefor whites.

Dataon HIV and AIDS diagnosesin 25 states with integrated reporting systems
show thesetrends are continuing. In these states, during the period from January
1996 through June 1999, African Americansrepresented ahigh proportion (50%) of
all AIDSdiagnoses, but an even greater proportion (57%) of al HIV diagnoses. And
among young people (ages 13to 24), 65% of the HIV diagnoseswere among
African Americans.

Prevention Efforts Must Focus on High-Risk Behaviors

Adult/Adolescent Men. Among African Americanmenwith AIDS, menwho
have sex with men (M SM) represent the largest proportion (37%) of reported cases
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since the epidemic began. The second most common exposure category for African American menisinjection
drug use (34%), and heterosexual exposure accountsfor 8% of cumulative cases.

Adult/Adolescent Women. AmongAfrican American women, injection drug use has accounted for 42% of all
AIDS casereports since the epidemic began, with 38% due to heterosexua contact.

Interrelated Prevention Challenges in African American Communities

Looking at select seropreval ence studiesamong high-risk popul ations gives an even clearer picture of why the
epidemic continuesto spread in communities of color. Thedatasuggest that threeinterrelated issuesplay arole—
the continued heal th disparities between economi ¢ classes, the challengesrel ated to control ling substance abuse,
and the intersection of substance abuse with the epidemic of HIV and other sexually transmitted diseases (STDs).

v  Substance abuseisfueling the sexual spread of HIV in the United States, especially in
minority communitieswith high ratesof STDs. Studiesof HIV prevalence among patientsin drug
treatment centersand STD clinicsfind theratesof HIV infection anongAfrican Americansto be
significantly higher than those among whites. Sharing needlesand trading sex for drugsaretwo
waysthat substance abuse canlead to HIV and other STD transmission, putting sex partnersand
children of drug usersat risk aswell. Comprehensive programsfor drug usersmust providethe
information, skills, and support necessary to reduce both injection-rel ated and sexual risks.
Atthesametime, HIV prevention and treatment, substance abuse prevention, and sexudly
transmitted diseasetreatment and prevention services must be better integrated to take advantage
of themultipleopportunitiesfor intervention.

v Prevention efforts must beimproved and sustained for young gay men. In asample of young men
who have sex with men (ages 15-22) in seven urban aress, researchersfound that, overall, 7% were
infected with HIV (range, 2%-12%). A significantly higher percentage of African American MSM (14%)
than white M SM (3%) wereinfected.

Itisclear that the public sector alone cannot successfully combat HIV and AIDSinthe African American
community. Overcoming the current barriersto HIV prevention and trestment requiresthat local leaders
acknowledgethe severity of the continuing epidemic among African Americansand play an even greater role
incombating HIV/AIDSintheir own communities. Additionally, HIV prevention strategiesknown to be effective
(both behavioral and biomedical) must be availableand accessiblefor al populationsat risk.

For information about national HIV prevention activities, seethefollowing CDC fact sheets:
* CDC'sRolein HIV and AIDS Prevention
* Linking Science and Prevention Programs — The Need for Comprehensive Strategies

For moreinformation...

CDC National Prevention CDC National STD & AIDSHotlines: Inter net Resour ces:
I nformation Network: 1-800-342-AIDS NCHSTP: http://www.cdc.gov/nchstp/od/
PO. Box 6003 Spanish: 1-800-344-SIDA nchstp.html
Rockville, Maryland 20849-6003 Desf: 1-800-243-7889 DHAP: http://www.cdc.gov/hiv
1-800-458-5231 NPIN: http://www.cdcnpin.org
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